FILED
2003 FOR PROFIT CORPORATION Feb 07, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #.  P02000061300 Secretary of State
1. Entity Name 02-07-2003 90110 033 ***150.00
WINTER SPRINGS CHIROPRACTIC CENTER, P.A.
Principal Place of Business Mailing Address
1340 TUSKAWILLA ROAD 1340 TUSKAWILLA ROAD JUULULLY
SUITE 112 _SUITE 112
B i IAOARKOMRRATAAHOL
2. Principal Place of Business 3. Mailing Address

Suile, Apt. #, etc. Suite, Apt. #, etc. . [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied Fer

3 ~O009 7&) A Not Applicacl
b Country Zp Couniry 5. Certificate of Status Desired d gese-zesq lﬁ:ﬂ;jitional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .

SCHWARTZ, ALAN J DR ""‘ o - 7| StreétAddress(P.O. Box Number is Not Acceptable) -

1340 TUSKAWILLA ROAD -,

SUITE 112 :

WINTER SPRINGS FL 32708 City FL [z code

8. .The.above named entity subnaits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
' the obligations of registered agent.

SIGNATURE P
Signature, typed or prinm_ﬂ_ name of ragistered agent and title if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 _ o
. ; 9. Election Campaign Finan
E After May 1, 2003 Fe# will be $550.00 Trust Fund Cfnt:?buti;n i O ffj;?ﬁohgi’éf °
Make Check Payable to Florjda Department of State ’
10, ~% OFFICERS AND DIRECTCRS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
it PSTD i O etete T (J Change [ Addition
NAME SCHWARTZ, ALAN J DR NAME
streer ADpRESS | 1340 TUSKAWILLA ROAD SUITE 112 STREET ADDRESS
arv-st-z6 [ WINTER SPRINGS FL 32708 CITY-31-20P
TITLE [ petete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7iP
TMLE [T Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS | . i} STREET ADDRESS
CITY-$T-2iP T - CITY-5T-2IP~ - - e mmm
TILE [ Delete TITLE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ Dalete TIMLE " [l changs [ Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-21P S I OITY-5T-2IP
TITE I Delete TITLE : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2Ip B CITY-ST-21F

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this repor? as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an dress, with all other liki powefed.

s/ De ottt O'J\/C{/O; 40D 655 44)

SIGNATURE ANDTYPED OR PRINJED NAME OF SIGNING OFFICER OR DIHECT‘R Date Daylime Phone #

SIGNATURE:

S ILNRS ||

nvy

CR2E034 (10/02)




